2007 LIMITED LIABILITY COMPANY FILED
ANNUAL I{Iépong Apr 11, 2007 8:00 am

1. Entity Name 04-11-2007 90155 026 ****50.00
ALG HOLDINGS I, LLC
Principal Place of Business Mailing Address
1220 DIPLOMAT PARKWAY 1220 DIPLOMAT PARKWAY 6003492 5
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
2 F‘linCipal Place of Business - No P.0. Box # 3 Mailing Address Hll“l.l ”I ||\I| “W ||m Ilm Ilm |IH| ““l “I“ ||I|\ |“|| “‘lll m 'll’
Suite, Apt. #, etc. Suite, Apt. #, etc.
s P 01102007 Chg-LLC CR2EOD83 (12/06)
City & State City & State 4, FEI Number Applied For
42-1639937 Not Applicable
Zi Countr Zi Count i
i Ly s ouniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“Poh D
FILINGS, INC. ARI /0
3732 N.W. 16TH STREET str ms (mombef s Nﬁl Arccema[#W
FT. LAUDERDALE, FL 33311-4132 I £ ;1/,44’7
~f r
Cit Zi
Foll Yoo b FL[B%0 /9
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acéem
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied namé ol regisiered agent and utle il applicatia {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM o 3 Delete TILE [ Change ] Addition
NAME D'ARPING, ADA, AS TRUSTE\E . NAME
STREET ADDRESS | 1220 DIPLOMAT PARKWAY . STREET ADORESS
CITY-8T-2IP HOLLYWOOD, FL 33019 CITY-S5T-2IP
TITLE [ petete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-ZP CITY-ST-ZP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIF
TITLE 3 Delete TILE [[J Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-53-2IF
TITLE O oetee TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST- 2P
11. | hereby certity that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited ligbility company or the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Mu@ -2/4/97 Uy q;ﬂ.@or%

SIGNATURE AND TYPED DR ;HINTE’NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phare #




